For Family Care RC/CMOQO Counties Only

Determining active treatment needs of people in the devdopmental
disabilities target group on an initial screen*

Does the

person :
meet the federal No > NAT section
definition does not apply

of DD?

l

Yes NAT section of the LTC FS
L 4 will be filled in automatically
with “N/A”
Complete the NAT section of the LTCFS
|
Step 1
A 4

(Part A on the NAT section in the screen)

Resource Center screener determines if the person meets
any of the following criteria:

U Has a terminal illness

U Has a documented 1Q greater than 75

Q Is ventilator-dependent

I
Step 2

h 4

(Part B on the NAT section in the screen)

CMO assessor determines if the person meets any of the following criteria:

U Has physical or mental incapacitation due to advanced age such that his/her needs are
similar to a geriatric nursing home resident

Q Is elderly (over 65) and would no longer benefit from or no longer wants to participate in active
treatment for his or her developmental disability

U Has severe chronic medical needs requiring skilled nursing care

rlf at least one is yes —————If all are noﬁ

Active treatment not required (NAT)

Active treatment required
v L 2
NAT eligibility is YES

NAT eligibility is NO

v 2
Enroll in EE/PD waiver Must receive services through
the DD waiver
v v
May receive actlv_e treatment Must receive active treatment
if appropriate
v v

No limit on size or type of

Residential services must be provided in a CBRF
residential facility

with 4 or fewer beds unless Department
approves a variance for up to 8 beds

*Step 1 (Part A on the NAT section in he screen) can be omitted for 02 (recertification) and 03 (change in condition) screens.
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